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ARTICLES OF ORGANIZATION
| OF
GARLES WATFRWAY HOMES, LLC
ABTICLET - NAME.

The name of the limited liability company (hereinafier cafled the “limited Hability
company”) is GABLES WATERWAY HOMES, LLC.

ARTYCLE Y - ADDRESS

The mailing address and the address of the principal office of the limited liability company

is 550 Biltmore Way, Suite 1210, Coral Gabies, Florida, 33134. .
AL’ __!

ARTICLE Il - REGISTERED AGENT, F2 2

> T

The name and the Florida street address of the registered agent and office are: :cé??f L

CORPDIRECT AGENTS S ol =

103 N. Meridian Street Q[ W

Lower Level -g—; =

Tallahassee, Florida, 32301

Having been named as the registered agent and to accepl service of provess for the above stated

iimited liability company ai the place designated in this certificate, 1 hereby accept the
appoimment as regisiered agent and dgree 1o act in this capacily. I further agree fo comply with
the provisions of ail staiutes relating to the proper and complete performance of my duties, and I

am jamilicr with and accept the obligations of my position as registered agent

Date: .:5/ / , 2001
/7

t's Agent: Cynthia A. Hicks

ARTICLEIY. - MANAGEMENT
The Limited Lizbility Company is to be managed by one manager or more managers and is
therefore, a manager - managed company.
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f a member or an authorized representative of 3 member
(In accordance with section 608.408(3), Florida Statutes, the execation of this
decument constinstes an affirmation under the penalties of pejury that the
facts stated herein are true.)
COBRPDIRECT AGENTS, Cynthia A. Hicks
Authorized representarive of 8 member
Typed or printed name of signee
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